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*THE SPEECH PATHOLOGIST 


LOOKS AT THE 
MENTALLY-DEFICIENT CHILD 





, Speech Pathologist 
GEORGE W. GENS. Ph.D. The Training School 


Vineland, New Jersey 


Binet once said, “It can never be considered a mark of distinction 
to have been called feeble-minded.” This statement serves as a serious 
warning to those of us who are in some way responsible for diag- 
nosing a child as feeble-minded. Many people consider mental 
deficiency or feeble-mindedness as a generic term. We recognize, 
however that there is no such dichotomy as feeble-mindedness and 
normality. Recent studies at the Training School and_ other centers 
of research in mental deficiency further differentiate feeble-minded- 
ness into two types of varying degrees. These types are classified 
on an etiological basis as endogenous or familial, and exogenous or _ 
non-familial. The exogenous child to which we refer is not necessar- 
ily the brain damaged child with cerebral palsy but a child who may 
be brain damaged without paralyzing motor involvements. Some 
workers have recognized symptomatological differences between the 
groups and we believe that further research may reveal symptom- 
complex differences within the groups. These groupings take on 
special significance when we realize that our educational provisions 
may have to meet these differences. 


In line with the trend to develop different educational tech- 
niques for the different etiological groups the Director of the Training 
School asked me to join the staff under the Child Development Plan 
for Research and Training. It is the purpose of this paper to report 
on some findings and to show that there is a threefold role that a 
speech pathologist can play in the field of mental deficiency. 


First there is speech therapy and speech development for the 
child who can most profit by it. It was not surprising to find at the 
initial survey that 66 per cent of the children who had speech were 


*This article is adapted from a paper presented at the 1951 Convention of the 
American Speech and Hearing Association, Columbus, Ohio. 
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defective in speech. These statistics compare favorably with pre- 
vious studies on the incidence of speech disorders among the mentally 


deficient (1) (2). The children presented the same types of speech 
disorders that we find in children of normal intelligence but in 
greater frequency. On the basis of our present study we have not 
as yet found any type or pattern of speech that may be pathogno- 
monic of mental deficiency. With these children, speech therapy 
was successful in proportion to the amount of insight that each child 
had and to the establishment of rapport. Therapy had to be in 
concrete terms_and had to have meaning for the child. We found 
that speech and reading disabilities were frequently co-existent. 
Therapies, therefore, that were aimed at both disabilities served 
as mutual adjuncts. Each child was as different from his fellow- 
deficient as are normal children from each other. Our greatest degree 
of failure was with the child who could not be made to feel the need 
for better speech. We did not find a direct relationship between speech 
proficiency and mental age. This is a question which will be dealt with 
in another paper. For our purpose here let us realize that the speech 
picture, which includes articulation and content, is quite different for 
a normal child with a mental age of 8 than it is for a 12 year old 
child with a mental age of 8 and again it is still different for an 
adult with an M. A. of 8. What do we know then about a person 
with a certain M. A. and what kind of speech can we expect from 
a person with a certain M. A.? I don’t think we know. Further, our 
work suggests that we should divert our attention away from I. Q. 
and M. A. scores toward a more positive realistic approach and ask 
ourselves “What have we observed and learned about the child from 
the test situation?” Rather than become tools of our diagnostic tests 
we should use these tests as bases of observation. To those of us in 
speech it is a suggestion that we become less concerned with I. Q. 
and M. A. scores and more concerned with prognosis for speech 
therapy on the basis of ‘observation. For illustrative purposes, con- 
sider a child who was being evaluated for admission to our school. 
Because it was felt that she would benefit from a more intensive 
program of speech therapy than we could offer, we referred her to 
leading speech clinics. Sight unseen, this child was not admitted to those 
speech clinics because there was a report of mental retardation. How 
much more humane, how much more scientific it would have been to 
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give this particular child the benefit of a trial period of intensive speech 
therapy in a non-mentally-defective environment. In view of the fact 
that only about five per cent of speech defective children are being 
treated, there may be some justification for the existing philosophy 
in our field that mentally deficient children be excluded from busy 
speech clinics. We, however, subscribe to a philosophy that each 
child is entitled to develop to his potential level even if that level 
is limited. A mentally-retarded child who is speech defective _may 
be handicapped in the same way that a mentally normal speech 
defective child is. He, too, has feelings and may be aware of the 
social inadequacies and limitations that are his. We do not exclude 
congenitally deaf children from our clinics simply because we feel 
that we cannot give them perfect speech. To how many adult aphasics 
have we been able to restore the level of speech proficiency which 
was once theirs? Yet we work with all of these handicapped people 
because we feel that through better speech we are giving these 
people a better chance to take their place in a society with a feel- 
ing of self-respect. The mentally-defective child is also an_ in- 
dividual who has a right to self-respect whether he lives in an in- 
stitutional or non-institutional community. Why should we ex- 
clude such a child on the basis of his mental retardation? 


We may find a child who has such a severe deficiency in speech 
or language that he may appear to be mentally defective. If such 
a child is allowed to continue in a school system that does not have 
facilities for speech diagnosis or therapy we can be assured that 
with the passage of time he will be mentally deficient. 


This brings us to the.second role of the speech pathologist, 

namely, diagnosis. We believe that there exists the incalculable 
it stiete 

and far-reaching influence that a sound speech diagnosis may have 
in the total evaluation of the individual. The following cases are 
cited to bear this out. In spite of the present recognition by clinical 
psychologists of the limitations of an isolated I. Q. score, children 
still are referred to the Vineland Training School for admission who 
have been diagnosed as mentally deficient on that basis. The fol- 


lowing are representative of children picked up either at the initial 
speech survey or routinely as they were admitted to the School. 
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Bobby had an uneventful development until he went to public 
school. He could make no progress at school and could not learn. 


Because of poor conduct and because he could not get through the 
first grade, the school officials requested that he be removed. At 
the age of 7.9 years, a school report was made, reading, “No gross 
sensory defects. His hearing is of average grade. He talks in a 
monosyllabic manner and has a slight speech defect. His teeth ate 
very poor and it is possible that when his second teeth come in, if 
they come in straight, that his speech will improve.” At age 8.6 
psychological examinations revealed a mental age of 5.8 and I. Q. 
of 67. At this time his Social Age on the Vineland Maturity Scale 
was 7.6 and Social Quotient was 88. The psychologist reported a 
rather severe speech defect and noted that Bobby showed a super- 
iority on non-language over language tests. At the age of 10 he was 
seen at a routine speech examination and we found a severe type 
of speech defect characterized by infantilism, inconsistent substi- 
tutions, distortions, and omissions during spontaneous speech. It 
was the type of speech that suggested a hearing impairment. We test- 
ed him on the pure tone audiometer and found a severe loss in 
both ears for the 1024, 2048 and 4096 frequencies. We referred 
him to an otologist for further study and the specialist found the 
same type of audiogram. In addition he used the Weber and 
Rinne tests and considered his findings to be symptomatic of a 
perceptive type of deafness and thought that it might be progres- 
sive. This case and others like it are not revelations to the reader 
who is oriented in the field of speech and hearing. Rather it is a 
warning to other specialists who are not oriented in speech and hear- 
ing that some children diagnosed as mentally deficient may have speech 
and hearing impairments which are masking: normal potentialities. 
Psychological clinics and other diagnostic facilities should have audio- 
metric tests by competent examiners as part of their diagnostic service 
prior to other evaluation. If all of our states had compulsory routine 
audiometric tests in our public schools we would not have so many of 
these undetected hard of hearing children who do not behave 
in school and who just cannot seem to learn, finding their way into 
schools and institutions for the mentally deficient. It would be 
well for those of us who come from these less progressive states to 
inform various groups in our public appearances of the need of 
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compulsory audiometric testing. Legislators might react more favor- 
ably if they were advised of the long range economy of audiometric 
testing. It may also be well for speech clinics to realize that some of 
these children who are excluded from speech clinics, sight unseen, 
might be undetected hard of hearing children. 


Jackie is a boy who has had a rather eventful life for his 11 
years. He was adopted at the age of three months. A year later 
when a child was born into the family he was rejected and has been 
ever since. At the age of two he found himself in a private school 
because of unmanageable behavior. At the age of five he under- 
went a series of diagnoses. A physician called him an auditory aphasic. 
He was given various hearing tests. An examiner made a diagonsis 
of auditory aphasia and reported, “he hears sometimes; has normal 
hearing at a conversational level; acts deaf but is not.” At the age 


HOLME, 


‘dM Melee 


of 7.8 he was found to have an I. Q. of 68 and a Social Quotient of 

80. The psychologist reported “He is of normal intelligence but ; 
aphasic”. At the age of 8 he was considered to have normal heat = 
ing. A psychological retest at the age of 8.3 gave him an I. & i 


of 70 and a Social Quotient of 94. At this time he was considerest 
to be of normal intelligence but a child with “developmental wort 
deafness”. At the age of 9.7 he was given the Eisenson Test fot 
Aphasia and found to have “Severe auditory, verbal, receptive and 
expressive disturbances”. Imagine, giving the Eisenson test to a= 
child who has never learned to read and write! At the age of 10 } 
we found Jackie at the speech examination with a severe case of 
rhinolalia clausa due to nasal polyps. He had too much speeck 
to be considered aphasic. A phonetic analysis revealed a severe | 
dyslalia which consisted of sound substitutions and omissions. The 
quality of his voice and articulation was suggestive of a hearing im- 
pairment. This was substantiated by having him repeat words and : 
nonsense sylables with his eyes closed. He had difficulty in repeat- 
ing especially with the nonsense syllables because here he could not = 
rely on the context of the sentence or phrase. With his eyes open 
he was able to repeat sentences but had more difficulty with isolated 
words and nonsense syllables. He was a good speech-reader. Four 
different audiometric tests revealed a severe hearing loss. We re- 
ferred him to a hospital for the removal of his nasal polyps and to 





an otologist for further study. The otologist found a perceptive type of 
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deafness and Jackie was fitted with a hearing aid. With the hear- 
ing aid he had no trouble in “understanding” people. He is no longer 
considered a child with aphasia. This discussion goes beyond a 
mere terminological distinction. It goes without saying that before 
we expect a child to understand speech, we want to be sure that he 
can hear speech. 

Henry was born with an exophthalmos of the right eye. This 
was later diagnosed as a neurofibromatosis involving the right orbit. 
Birth was apparently normal and the only known possible etiological 
factors were two falls by the mother during pregnancy. Henry had 
a seemingly normal development, holding up his head at three months, 
sitting alone at seven months, walking at 12 months, and talking at 
18 months. At the age of six speech was not intelligible. He en- 
tered school and it was here that his difficulty was especially noted. 
He remained in school for three years and could make no progress. 
He was a well-behaved, cheerful, co-operative youngster who just 
could not seem to learn. Henry was referred to the Vineland Train- 
ing School because it was considered a good school for mentally- 
deficient children. At the admission examination he was found 
to have a stable personality, good attention, and good motor coordi- 
nation. His actions and reactions were those of a boy. much brighter 
than his I. Q. of 67 would indicate. Linguistically, he was severely 
handicapped. His speech was so mutilated that it was practically un- 
intelligible. The only sounds he had in addition to the vowels were 
(p), (b), (t), (d), (w), (m), and (n). These were used only in 
the initial position. Practically all sounds in the medial and final 
position were omitted in spontaneous speech. He had good hearing 
and a fine sense of speech-sound discrimination. Although he could 
not articulate all the sounds which he heard, he could indicate the 
similarity and differences of sounds. From a language standpoint 
he was completely alexic and agraphic even to the extent that he 
did not know his A B C’s either by rote or through recognition. 
From a therapeutic standpoint we considered Henry an aphasic and 
an intensive integrated program of speech and language therapy 
was begun for him. He made remarkable progress through the use 
of mutually reinforced visual, auditory, and kinesthetic modalities. 
He has learned to make and use all sounds in all positions in spon- 
taneous speech. He has learned the meaning of symbols or rather he 
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has learned to interpret symbols so that they have meaning for him. 
He can spell and read on a primary level. There is no question that 
because he could not be taught in public school we found him mentally 
and educationally retarded. It was a matter of chance for Henry that 
the school for the feeble-minded to which he was referred happened 
to have the facilities which he needed. Henry seems to be fairly 
representative of the type of child who is quite normal in every re- 
spect but in speech and language. Because the child apparently 
seems normal in every other respect the parents are advised by 
friends and even physicians that he will outgrow his speech difficul- 
ties. When the child does not outgrow them by the age of nine or 
ten and still cannot read or write or speak intelligibly then he is 
considered feeble-minded. 

The case histories cited may seem to give the impression that 
speech therapy is the answer for children with severe speech dis- 
orders or with delayed speech development. As speech pathologists, 
however, we must learn to recognize when a speech disorder is primary, 
and when it is secondary to some other condition such as true schizo- 
phrenia or idiocy. We must also determine, after a reasonable 
period of trial, whether a child will not benefit from speech therapy. 
Although we owe every trainable child a fair chance, we must not 
give parents false hopes. , 

As workers in the field of speech and hearing we are always 
interested in research. This becomes the third role of a speech pathol- 
ogist in the field of mental deficiency. We have many avenues of 
research to follow, depending on our special interests. We can re- 
peat much of the research done with speech defective children of 
normal intelligence and compare it with results obtained on mental- 
ly-deficient children. These findings may help us to better under- 
stand the many complexities of speech. We may investigate the rather 
high incidence of stuttering in mongoloids and relate it to the many 
theories of stuttering. We all know that there exists a need for re- 
search into the relatively unexplored realm of speech in_re- 
lation to mental deficiency. Here special emphasis can be placed 
upon the area of non-development of language. Because of the in- 
stitutional set-up long term and detailed developmental studies are 
made feasible and practical. Of special importance is a type of 
research that will lead to a better differential diagnosis of aphasia 


25 





The Training School Bulletin 


and mental deficiency. We still do not have a standardized test or 
battery of tests or even a series of informal criteria that will enable us 
to make this differential diagnosis with assurance. It would be very 
desirable if we were at the stage where upon examination we could 
determine whether a child were aphasic or feeble-minded. Our per- 
sonal interpretation of the term “aphasia in children” presupposes a 
possible ‘favorable prognosis for speech and language therapy but 
unfortunately at this point in many cases, we will have to make our 
diagnosis ex post facto. This means that we will have to work with 
large groups of children with aphasic symptoms and from our work 
evaluate our successes and failures. The number of children we 
have seen who may be considered aphasic have been far too few; 
yet it is our impression that excluding congenital complete deafness, 
autistic or schizophrenic behavior, emotional factors, or mental de- 
ficiency of such a degree that the child is very retarded in every 
aspect of behavior, we should consider the speechless child as an 
aphasic and give him the benefit of a trial period of speech therapy. 
There are a number of truly retarded children whose general level 
of functioning is relatively high who manifest specific speech and 
language disorders: e. g., they, like our brighter Henry, are unable 
to learn how to read and write by the usual classroom methods. 
Perhaps we cannot call them aphasic, diagnostically, because they 
may not have a specific brain damage. For purposes of treatment, 
however, let us call them children with quasi-aphasia and treat them 
as though they had an aphasic condition. Clinical research testing 
the efficacy of this treatment is extremely important and can be 
reported on only when more extensive work has been carried out 
with these children. 

In_summary, a speech pathologist has looked at the mentally- 
deficient child and to date, has found in him the same speech prob- 
lems that confront non-mentally deficient children. As a result of 
working with children classified as mentally deficient, it is strongly 
felt that as a consequence of clinical research, speech specialists can 
more fruitfully relate their work to mental deficiency by function- 
ing two ways. First, through proper diagnoses and appropriate 
remedial measures they can do much for the true mentally-deficient 
child for whom speech therapy can make a difference. Further, through 
remedial measures they can be instrumental in salvaging lives of 
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children who already have been placed erroneously in institutions 
for the mentally retarded. Secondly, and perhaps of greater im- 
portance, speech pathologists can join with other specialists in mak- 
ing integrative diagnoses of these children, thus preventing mental- 
ly normal children with speech, language, or hearing impairments 


from béing institutionalized among the mentally-deficient. 


References: 
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Testimonial Dinner for George B. Thorn 


400 FRIENDS AND EMPLOYEES 
HONOR GEORGE B. THORN, WIFE, 
AT TESTIMONIAL DINNER 





About 400 loyal employees, friends and representatives of the 
American Association for Mental Deficiency gathered in the Main 
Auditorium of the Vineland State School last night to pay a part- 
ing tribute to George Barton Thorn. retiring superintendent of the 
institution. 

Mr. Thorn, who served in the capacity of superintendent of the 
Vineland State School for 31 years, was lauded by several prominent 
speakers who testified to his long and faithful service to humanity 
and for his untiring efforts to make the Vineland School one of the 
nation’s outstanding examples of democratic administration. 


GUY P. BIBLE . 
Guy P. Bible, President of the Board of the Training School 
at Vineland, and the first speaker of the evening, cited his long and 
warm association with Thorn. George Thorn has devoted all his 
hours to helping others. His is an example difficult to follow. 


DR. LLOYD N. YEPSEN 
Dr. Lloyd N. Yepsen, executive vice president of the AAMD. 
speaking in reference to his close association with Thorn stated: 
“I’ve known Uncle George for 30 years. He learned a lot and 
taught a lot. We have had a loyal and industrious worker in this 


field whom we shall never forget.” 


DR. EDGAR A. DOLL 
Commenting on Thorn as the “Dean” of New Jersey Superin- 
tendents, Edgar A. Doll, Director of Psychological Research at the 


Devereaux School. said: 
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“A good many girls who have come under his excellent influence 
have shown in their limited way that they are losing a loyal friend 
and a patient, understanding leader.” 


Doll illustrated his talk by explaining the background and career 
of Thorn in the form of a case history. Such means are used in this 
field to follow the life pattern of a patient in order to diagnose the 


case and bring about a partial or complete recovery. 


COMMISSIONER SANFORD BATES 


Sanford Bates, Commissioner of the State Department of Institu- 
tions and Agencies, said: “We are proud of George Thorn and this 
splendid woman . . . referring to Florence, Thorn’s wife . . . who 
has stood with him these good many years. I really hope he will 
find it possible not to worry about getting up so early in the morn- 
ing now that he is free of his official duties. He has done a job 
and he has done it excellently. He has given unbounded help to many 


anxious souls. ... 


“He has devoted a lot of time and effort to his work,” commented 
Harry H. Pond, president of the Board of Managers of the Vine- 
land State School. “George has been a very careful manager of the 
institution. We are sorry he is retiring. but we are happy he is retir- 
ing in good health in order to enjoy the fruits of his labors.”—Vine- 


land Times Journal, April 25, 1951. 
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ANNUAL PHYSICAL EDUCATION 
ENTERTAINMENT IS ENJOYED 
AT THE TRAINING SCHOOL 





Sixty children at The Training School participated in the an- 
nual presentation by Mrs. Elizabeth McCarthy, Physical Education 
Instructor. The event, which was enjoyed by staff members and 
friends of The School, was held in Garrison Hall Wednesday eve- 
ning, April 18. 

The entertainment, featuring seven recitations and six dances, 
included 24 girls and 36 girls. Following the recitations and dances, 
the Advanced Class of Girls presented a one act play entitled “The 
Minister’s New Car.” 

The “gossip sketch”, as Mrs. McCarthy called it, was entirely 
extra-curricular. She explained that the girls in the sketch practiced 
and learned their lines entirely on their own time. The dances and 
marches incorporated the high points of the educational program 
presented to the children by the Physical Education Department. 

Character, interpretive and folk dances were included in the pro- 
erdm. One of the drills, or marches, included the popular “Sound 
Off” used in the Armed Services. 

“Credit for the successful performance,” Mrs. McCarthy said. 
“must go to the children for their cooperation.” Mrs. McCarthy, who 
has been physical education teacher at The Training School for 22 
years, also praised Miss Nellie. the pianist, and the two girls who 
pressed the entire wardrobe used in the entertainment. 
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SCHEDULE GIRLS 
ENJOY “TURN ABOUT” 
DINNER APRIL Il 





Thirty of the “schedule” girls were given a surprise party 
at Maxham Cottage on April 11 when staff members impersonated 
regular waitresses at a “Turn About” dinner. 

The girls, who are enrolled in vocational programming in the 
culinary and food service division, were presented the dinner by 
Mrs. Guy P. Bible, wife of the President of The Training School 
Board of Trustees. 

Staff members participating in the dinner included the follow- 
ing members of the Dietetics and Cottage Department: Mrs. George 
Gerula, Miss Catherine Piccine, Mrs. Ada Hoffman, Mrs. Mary Ab- 
bett, Mrs. Lucy Scalella, Mrs. Ethel Frazee and Mrs. Hattie Elliott. 

Following the dinner the group enjoyed singing a number of 
songs. The menu included French fried potatoes, Steak, a salad and 
apple pie with ice cream. 





“Hearing is Priceless—Protect It!” Is the theme for National 
Hearing Week. scheduled for May 6 through May 12. 

The Diamond Jubilee Meeting of the American Association on 
Mental Deficiency will be held at the Hotel New Yorker, New York 
City, May 21-26. 
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Among Visitors to The Training School 
During April... 
Visitors from the International Council on exceptional children: 

Miss Mary bxair: Michigan State Consuitant in the Kdu- 
cation of the Physically Handicapped and Speech Defective. 

ARTHUR RaJjewsk1: Clinical Psycholog'st at the Coleman School, 
Detroit, Michigan. 

ANTHONY Bowie: Speech Therapist of Toronto, Canada, now 
doing graduate work at Wayne University. 

THomas W. CoLeMaANn, Jr.: Executive Director of the Detroit 
Cerebral Palsy Center. 

Norris F. Busu: Principal of the John Evans Elementary 
School, Denver, Colorado. 

Mrs. Louise D. McCartney: Teacher of Developmental Classes 
in Special Education, John Evans Elementary School, Denver, Col- 
orado. 

Roy C. Simon: Director of the Mental Deficiency Section of the 
National Association for Mental Health, Inc., visited The Training 
School on April 29 to interview employees and supervisors. He is 
preparing a manuscript for an attendant’s manual or handbook for 
use in training schools for the mentally retarded. 

_ PsycHoLocy Ciasses From LeEHIGH AND LAFAYETTE UNIVERST- 
TIES: Including Graduate and Undergraduate students, toured The 
Training School and heard lectures by various Department Heads 
on April 11. During their visit they enjoyed an assembly program by 
the children. 

EveNING DEPARTMENT OF THE New Jersey STATE FEDERATION 
Or Woman’s Ciuss: Including members from many sections of New 
Jersey, attended a luncheon, heard talks by representatives of de- 
partments of The School. and enjoyed a guided tour of The School 
on April 21. 

AMERICAN AssociATION Or University Women: Under the guid- 
ance of Mrs. W. Howard Sharp, member of the association and The 
Training School Board of Visitors. more than sixty delegates en- 
joyed a luncheon and a tour of The School on April 14, the last 
day of the annual convention of the association held in Atlantic City. 
Mrs. Paul Heritage. a member of The Training School Board of 
Visitors. also served as Hostess during the visit. 
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